ABSTRACT | This study aimed to report six cases of unilateral condylar hyperplasia (CH), regarding their demographic and clinical characteristics and imaging and histopathological findings. Sex, age, affected side, history of the case, complementary examinations and treatment were recorded. Five cases (83.3%) were of females and the mean age of the study population was of 19.3 years (range: 14-28 years). The right condyle was affected in four cases (66.6%). Five (83.3%) patients were subjected to condylotomy, and high condylectomy was done in one (16.6%) case. The patients were followed postoperatively for a mean period of 27.5 months. All patients received surgical and orthodontic treatment. In the present study, CH occurred more frequently in the first decades of life and was more prevalent in females. The right condyle was more affected than the left one and high condylotomy combined with orthodontics was the main treatment performed. Dental surgeons should be aware that facial asymmetry is the chief complaint of few patients, who may also present temporomandibular diseases.
INTRODUCTION

Condylar hyperplasia (CH) is a disorder charac-
terized by overdevelopment of the mandibular condyle, which may manifest unilaterally or bilaterally, causing facial asymmetry, mandibular deviation, malocclusion and articular dysfunction. 1 Although the etiology of this condition remains unknown, factors such as trauma, arthritis, hormonal disturbances, infection and heredity have been implicated. 2, 3 Females make up a larger proportion of affected individuals, and growth disturbance is generally seen in patients between the ages of 10 and 30 years, with a reported mean age of approximately 23.3 years. 4, 5 The diagnosis of CH may be made by a combination of clinical, radiological and histopathological findings. Radiological examination and bone scintigraphy are the most important imaging tools to evaluate this type of disorder. 6 While the former may show abnormalities in the size and morphology of the condylar head and/or neck regions, the latter is an essential diagnostic method for visualizing hyperactivity in the condyle. 7 Beyond these tests, 3-dimensional stereophotogrammetry has recently proved to be a new important tool that provides a more in-depth evaluation of the asymmetry of the mandible. 8 These additional examinations are important instruments for early diagnosis and can help in the differentiation of CH and other pathologies such as hemifacial hypertrophy, unilateral macrognathia, laterognathia, osteoma, chondroma, osteochondroma and chondrosarcoma. 1, 9 Four histologically different types of mandibular CH can be found, depending on the arrangement and morphology of the various layers of the condyle (fibrous articular layer, undifferentiated mesenchymal layer, transitional layer, and hypertrophic cartilage layer).
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Treatment generally consists of a combination of surgery and orthodontics and it is defined on the basis of age, degree of severity of the disease and the status of condylar growth. 
RESULTS
The present study was conducted in six patients, all of them with clinical diagnosis of CH. In the present study, most of the cases were females (83.3%). Such result is in agreement with previous reports. Nitzan et al. 14 investigated 61 patients, of which 46 (75%) were females. VillanuevaAlcojol et al. 15 , studying 36 patients, found that 25 (69%) were women. Even though some authors have observed a similar incidence in males and females 5, 16, 17 , others have found women to be slightly overrepresented. 14, 15, 18 The identification of sex hormone receptors around the temporomandibular joint (TMJ) and the psychosocial factor that strongly motivates women to seek professional help in cases of facial asymmetry may explain our findings. 4, 19 After evaluating cases diagnosed with CH, Gray et al. 17 and Saridin et al. 20 observed that the mean age was respectively 25.8 and 21.5 years. In the present study, the mean age was 19. Regarding laterality of CH, the results of this study showed a slight connection between females and right condyle: three of five females (60%)
showed involvement of the right condyle. Although some authors 4, 15 were not able to demonstrate significant differences when comparing affected condyle and gender, Nitzan et al. 14 , we observed the presence of a hypertrophic cartilage layer, which was organized in islands invading the trabecular bone. A fibrous articular layer was seen above it, followed by an undifferentiated mesenchymal layer ( Figure   4 ). These histological features corresponded to CH type I, as described by Slootweg and Müller
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( Table 2) .
Considering the treatment, five patients (83.3%) underwent high condylotomy and all of them were subjected to orthodontic treatment. According to some authors, a combination of orthodontic-maxillofacial treatment and surgery may produce good aesthetic and functional results. 12, 22 The specific growth pattern of the condyle can influence the timing of the surgery and the type of surgical procedures. 13 Removal of the condyle is indicated for patients with abnormally high growth activity and it should be performed as early as possible to avoid further facial asymmetry -with maxillary and soft tissue damage. 3, 23, 24 Due to the satisfactory aesthetic and functional results of the surgeries, the surgeons did not detect the necessity for osteotomy of the maxilla.
One of the patients in this study underwent a second surgical intervention to correct residual facial asymmetry. Jones et al. 11 reported that 2-stage surgery is sometimes necessary to correct asymmetry, but emphasized that refusing a second surgical procedures is common among the patients. In the present study, the cases were followed regularly in the postoperative phase for a mean period of 27.5 months -similar to the postoperative follow-up of 2 years in a study by Mehrota et al. 1 , of five patients diagnosed with CH. Few reports are available regarding the long-term follow-up of patients after condyIectomy or high condylotomy.
In this study, CH occurred more frequently in the first decade of life and was more prevalent in females. The right condyle was more affected than the left one and high condylotomy combined with orthodontics was the principal treatment of choice.
Dental surgeons should be aware that facial asymmetry is the chief complaint of few patients, who may also present temporomandibular diseases.
Surgical treatment combined with orthodontics achieved optimal aesthetic and functional results.
